MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03312 CERTIFICATE OF DEATH 03305 


a 


write RURAL end give 


rest town) 


ine 


- 

2 1, PLACE OF DEAT! ; 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
” a. COUNTY rT é e. STATE Wi b. COUNTY ie 

3 ‘ Left g 4 MARYLAND Me. Hae Thee Ett. ae 

2 b. CITY OR TOWN (if outside corporete limits, ) , LENGTH OF STAY IN 1b €. CITY OR TOWN (It gutside corporete limits, weite RURAL end give neerest town) 

q 

ig 


= Qed te pO 
d. NAME OF/HOSPIFAL O BORE, {if not in hospitel, give street eddress) 
) 


STREET ADDRESS ; @. IS RESIDENCE 
4 aS Y, me <p ON A FARM? 
"eh itsat-ayt nd ig Lu ae ee vAe ves [NOT] 
ibis OF "7 / Middle 7] 4. DATE Dey Year 
EASED 4 OF p 
(Type or print) J a 4 Wea) (ay hart al i, L ae ree ic DEATH Wi Mac % wake 2 9192 
Be SEK 6. COLOR GE RACE) 7, MARRIED DX] NEVER MARRIED [_] | & DATE OF BIRTH ]9- AGE (In Yeers |IF nist YEAR| IF UNDER 24 HRS. 
a J¢ last birthdey) [YAonths| Deys | Hours | Min. 
J LU wipowed [_] bivorceD ["] 7 Sys. 


1a, USUAL OCCUPATION (Give kind of work {n. eee wine & af t foreign ag 
done during most Af working life, evan_if retired) gs 


3 ¢ 10b. KIND OF eee ‘OR INDUSTRY 
Reig hae ee aaa 4 ames 
14, Oe fe Ss MAIDEN 


13. FATHER’S NAME ; 
LL Me ared ohn Ce phe. 


: erie 
15. WAS DECEASED EVER fi U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. arbanbce rf 


(Yes. no, or unkown) | (Ifyesgivewerordetesotservice) ie } 
Loew 


12. CITIZEN OF WHAT COUNTRY? 


he lt aw 


‘18. CAUSE OF DEATH [Enier only on 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] 


3 | ra DUE TQey 
Conditions, if eny, “which oS 


geve rise to immediate ceuse 
(e), steting the underlying 


“INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


DUE TO, 
( 


The law requires that the death certificate be execu 


ined by the hospital or attending physi 


tificate has been signed by the attending physician and completely tiled in by the funeral 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Ee Zz |, OTHER SIGNIFICANT CONDITIONS CPfTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if 19. WAS hs aoa 
9 0 
5 a) 5 ves no [J 
Bes = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Deon & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 20c. TIME OF INJURY Month, D&y, Yeor | 20d, INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (Stete) 
3 = a Hour ¢.m. While Not While fectory, street, office bld op 
e : = p.m, 9 ‘et work e 
ic 7 ; 
R20 21. I certify that {I) (thi a wf, 4 (we) last 
) 20 saw the deceased alive ba and that aaa. nen Gtie.,, hy, from the causes and on in date stated above. 
22a. SI URE 22b. DATE 
@ iD . ATTENDING STAFF SIGNED 
_ PHYS. DIRECTOR OD pays. 1 
Z8 2e, PAYSICIAN'S ard 22d. ADDRESS, 
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eps Fae, RURAL CREMATIN DATE THEREOF “OR GREMATOR [pad 10 
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Then please remove carbo 


h prior to burial, cremation, or removal, and in any event, 


ed for use as the burial-transit permit. 


TOR: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of Healt! 


TENDING PHYSICIAN: The law requires that the death certificate be execut: 


retained by the hospital or attending physician. 


@: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92313 CERTIFICATE OF DEATH 03306 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence befora admission) 
a. COUNTY a, STATE b. COUNTY 
Howard MARYLAND Maryland Baltimore be 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporeta limits, write RURAL end give neeras! town) 
write RURAL end give nearest town) i 2 
___ near Ellicott City. about 3 months Catonsville Bad 3 ope 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siree! eddrass) d, STREET ADDRESS a. IS RESIDENCE 
Monte: Beery Faad ON A FARM? 
rivate residence of a friend) ___- Frederick Road (28) _ __| vs DF NORK 
“ First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
Hyps'er prin) | HORTENED COYNER CULLEN DEATH March= Be 19 62 


5. SEX |6. COLOR OR RACE|7. married [DJNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
. } test birthdey) aes] Days | Hours | Min, 
Female White wivowen KX —ivorcto (| June—}—1369 ee avs: 


10a. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


none _¥ _ none Waynesboro, Virginia, UBS 
13, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Simeon Coyner ad Mary Coyner_ E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetas ofservice) | 
; 2 es none ___ ‘Uydee James K, Cullen (son) Court House, 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (eo) oO aS Sac aX GR ee a|[" vse an 


49... /** © = 
eet 
Conditions, if any, which wo Yneemonrer a. \ ‘ ade 


geve rise to immediete ceuse 


(a), steling the underlying ( DUETO A et eS) ) VOy S< Vig 


couse last, te 


— = 
19. WAS AUTOPSY 


[ASE CONDITION GIVEN IN PART {(o] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 
S = ci PERFORMED? 
y a 
3 - = a (ES Oso & NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of itom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20%. (Cily or lown) (County) (Stele) 
a Hour e.m, While Not While factory, street, office bldg., etc.) } 
= es, 9 at work al work ! 
. | certify that (I) (this hospital) atlended the deceased from. Neccccscnee WON tO. cee Kenn ko dthat (I) Groh last 
saw the deceased alive on. ioe palge £4., and that death occured foe Au, from the causes and on the date stated above, 


sae ae ATTENDING MED. STAFF pee 
N York = Mp, | PHYS. roo im) PHYS. i} H~ Ut wy - 
22c. PHYSICIAN'S 22d, ADDRESS . 
NAME (Type) Yor SOS SEES pe RO. elr\covr CASON, mrs ‘ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, fown or county) (Stete) 
REMOVAL (Specify) = “ € 
burial March-26-62_ Rigere View Waynesboro, Virginia. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ihe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Stewart & Mowen Co. 108--North-Av. Balto. ,1,/dJoare MAR 2 7 '62 Curia £, Trane 


a®@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


dos 


—*,\ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
28 J 93 . reg. Dish hed 30)? 
£3 : 1, PLACE OF DEA 2, USUAL RESIDENCE {Where dececied lived, IF Institution: Residence before admission) 
2 e y ! 
a ew ned mare |" Noy lant” How ard 
Be E ; c. CITY OR TOWN (If ouftide corporate limits, write RURAL and give nearest town) 
oo 
ge yt. Z/ MOK LELAMOUSE agp 4> 
gy x d. NAME OF HOSPITAL Shs INSTITUTION (If not in hospital, give street address) TREET ADDRESS j e Eats 
brn WAG@tE.. ve At NOC 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
-DECEASED 
(Type ar print) 4y SUE /9 a f/f beats 2 / 962 


tf any 


lem 18. Give Pages 1, 2, ond 3 to the fune = 


3. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED, f@] 8. DATE OF BIRTH Sree as IF UNDER 24 HRS. 
a "§ H In. 
fe, ah winoweo[[] —svivorceo 1] ea 3O- /PSO x7 yes, ES ea Wess | ea 
10a, USUAL OCCUPATION (Give tnd of work done] 10b, KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mos} of wosking lite, even if retired) y 1, 
3 — Fitne. “Yd. WNW. 
Te, FATHER'S NAME 14, MOTHER'S MAIDEN NAME~ : 
DZ HEE Ga ATHERIWE CLS 
LM DECEASED EVER IN U, S. ARMED FORCES? oe SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(os, tO. OF unknown) (it ye, give wor or dates of service) Aten e hy 2 
A DO2SL LPO? 


18. = ‘OF DEATH [Enter only one couse per line for (0), (b), and @. 7} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a} 

=. 5 0 DUE TO 

Conditions, if ony, which 


gove tise to immediote couse 
(0), stoting the underlying 


File poges 1 and 2 with the registrar priar to burial, cremation, 


ica 


DUE TO 


in pen 


couse lost. te 
O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Prone. PERFORMED? 
yes[] No} 
0c. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


PRIMARY LJ] or CONTRIBUTING C] 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20f, (City or town) (County) (Stote) 
Hour oo, m, While Net mailer fectary, street, office bldg., etc.) | 
pm, at work [[] ot work q 


21. I certify that | took sas of the remains Secabed above, held an Autopsy [], Inspection Bg, Inquiry Si. and find that 
death resulted from: Natural causes . Accident [_], Suicide [J], Homicide [[], Undetermined cause B. 


f Medical Examiner's Office alang with farm PM3. Poge 5 moy be retained far your files. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-tronsit permit. 


EXAMINER: This certificote should be executed within 24 hours after death. 
ting the ward “‘pending”’ 


@: 


a= Bie ca > L. Z ip, CHIEF MEDICAL EXAMINER [] ee 
Zeer .D. 
3 < } "ASSISTANT MEDICAL EXAMINER (] B- 
vi to . /Z “E48, 
a p: 8 He NAMe (ees) Ge oXGe £, Bie OPEC, Jpreure meDican examiner PA 
ry 2 3 fe To. ih aiieed ATION, | 22b. DATE THEREOF METERY OR Chey TOR Z2d. LOCATION iy for county) on ] 
s KOVAL (Specify , 
g?Fo% Bis -b21 At bugrstn2 Col Poprdpe. Yhb 
Bie CTOR: ie nl ADDRESS Lp Cs Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) TE sap 3 '62 ¥ eae 
5M 9/55 pare MAR 4 Cathun 8 Tian 


2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032315 CERTIFICATE OF DEATH 03308 


> 


5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED ical | B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F fel 6s ead) a Days | Hours | Min. 
° ° wow] _vivorceo[]| March 15, 1893 9 yrs, 


Wa. USUAL OCCUPATION (Give kind of work mi 
done during most of working lifa, evan if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5 ¢z - ~- = 

a g A LS ee OF DEATH 2. USUAL RESIDENCE (Whara dacaesad lived, If institulion: Rasidanea bafora admission) 
25 be SOREL e. STATE b. COUNTY 

e N 

3 20 == Howard “MARYLAND || Maryl and Hews ; 

22 pede] b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL end give nearast town) 

a RS write RURAL and give nearast town) \ 

S Be idge | 69 %rs. _—isi| A Elkridge Soe 
ag 58 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) ; d. STREET ADDRESS e. os 
ee Al 
es | 1614 Montgomery Rd. 1614 Montgomery Rd ves |] NO 
2s 3. NAME OF First Middle ~ Last «| 4, DRE Month Day Year mF 
= DECEASED OF 
2 (yeecrerint) ~~ Laura V. Mars peaTH March 20, 19 62 
& 

Uv 
is 
0 
i 

8 

2 
rd 
zg 

4S 


in any event, within 72 hours after doer 


Domestic _ S > om Maryland | U.S.A. .* 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
a 
2 Alexander Mars | Ella Johnson 


ei 


1S. WAS DECEASED EVER IN U.S Address 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
Worse or unkown) | 


pian ke eT | Mary Thomas 1614 Montgomery Rd. 


ONSET AND DEATH 


FUSE OF DEATH ([Eniar only ona cause per line for (a), (b), and (c).] ae INTERVAL BETWEEN 
PART IL, DEATH WAS CAUSED BY: v7 
~ IMMEDIATE CAUSE (a)__ | Co fx ots Ate 
Le 


~¢  ouEeTo SE ene f OTN go 
Conditions, if eny, Ap (b) ee a ae é 


gave rise to immediate cause 


(a), steling the undarlying f CUETO Bie) 2 fp Z 
cause last, (e) fe z = ee a 
CONTRIBMING TO DEATH 


The law requires that the death certificate be execul 


rtificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


cy 
3 
3 
[4 
2 
iS 
° 
4558 
a a 
= i 
Q M4 
§ be} 
a gAaw 
res = a i lel ee = a 
ZS 3 zz PART Il. OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ai 
me = 2 PERFORMED? 
Bee e5 é ——— vs (Bee 
Besse = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 
aI o a @ | OR CONTRIBUTING [] CAUSE OF DEATH 
peek = & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF528 % | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City ortown) -—~—~—«(County), ~ (State) 
SxS > Fal Hour a.m. While __ No! While | factory, sireat, offica bldg., etc.) | 
3] a< i} 2: 4 9 at work [| at work [| | i 
ages oe ya ee 
Heo 3 21. 1 certify that (I) (this ey) attended the deceased trom.msew fie to. PLL CMR ZS) 19.22 that (1) (oe) last 
a " 
SUL o saw the deceased alive on.... \ALEEA OfisE 4nd that death occured at, from the causes and on the date stated above. 
3 220. SIGNATURE = yan ee ee or 22b. DATE 
ae SAL mop, |PHYS. (2) Director [] PHys. [1] 
Hao ta fe 22c. PHYSICIAN'S nd 3 co Za ADDRESS, ny Ve 
Se jf Bee AUP | SL07 Ban 3 AL 
a z = eS Se 
QO<D 2 23e, BURIAL, CREMATION, | 238, DATE THEREGE A 23, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county’ 
a er a Surial” i id, Maryland 
ovous Sur: March 23,1962 Gaines Ekkridge, Marylan 4 
ean “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sn. REC'D BY REGISTRAR | 25b. REGISTRAR’ ee 
Mak ud, 


15M 9/60 || Charles A. Rice 661 W. Barre Street _ paTeMAR 2 7 '62 


2®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meNG 3 


FOR STATE 92315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


done during most of working life, even if retired) 


Gerke” 1U.S.Post Office 


13. FATHER’S NAME 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institulion: Residence before edmission) 

2 . COUNTY e. STATE b, COUNTY 

5 Howard r MARYLAND Maryland How 

3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ereRiews {if outside corporete limits, write RURAL and give nearest town) 

3 write RURAL end give nearest town) 

E Elkridge 27 s Azlkridge 27 me " 

“~~ } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 

x \ ON A FARM? 
2-400. Hunt club Read op! 00 Hunt_Club- Road __ Eee 
ct 3. NAME OF First Middle Last 4, DATE Month Dey ~ Yeer 
3 DECEASED oF h is 
(Type or print) DEATH 

& _HENRY. SNE March 3,192 19 
s 3, SEX 6. COLOR OR RACE) 7, maprieD [J] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
° last birthdey) |"Months| Deys | Hours | Min. 
3 White wipowto ["] Divorced [| Jane8, 1911 52 a | 
= 10e, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY DIRTAPENGE (Stete or foreign country) ’ 12. CITIZEN OF WHAT COUNTRY? 
gx 
. 
£ 


Baltimore Md 


14, MOTHER'S MAIDEN NAME 


James William Neisser Catherine Pauline Meiforth _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
YeS__ wl 2 1213038 2470 | Discharge ee Se 
18, CAUSE OF D! TEnter only one cause per for (e), (b), end (c).] INTERVAL BETWEEN: 


ONSET AND DEATH 
on DEATH WAS CAUSED BY, 
PSs cause (¢)_Gun Shot wound of head Instant. 


Tb X DUE TO 
Conditions, if eny, which (b)_ 


@ along with form PM3. Page 5 may be retained for your files. 
id as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funerat director. Pag: 
or removal, and In any event 


te should be executed within 24 hours after death. If anya 


fe} — re a — — —|— ——_—_— 
geve rise fo immediete ceuse 

“ i f DUE TO 

% (2), steting the underlying 

a cause lest. (e) 4a a 

& 0 PART il, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO DEATH BUT NOT F RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS ‘AUTOPSY 

SS ee PERFORMED? 
& 
= ves [] no Pt 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in n Pert | or Part Ii of item 18.) 


Self inflicted _25 caliber gun shot wound of head_ 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df, (City or town) (County) ~— (Stete) 


While __Not While factory, street, office bldg., etc.) | 
jet work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry al 
ccident ie) Suicide £1 Homicide Oo Undetermined manner is] 
é CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Sf Ver.3 1962 


or county) 


200. EX[ERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING CJ 
CAUSE OF DEATH. 
20c. TIME OF INJURY - Month, Dey, Yeor 


MEDICAL CERTIFICATION 


and in my opinion 


AL EXAMINER: This cer! 
certificate, writing the word “pending 


death resulted from: Natural causes 


= MD. 


} 


Gores. aretor£ 
22a. BURIAL, CREMATION,| 22b. ESB THERI 
: REMOVAL (Specify) 


| 22c. NAME OF CEMETERY OR EREMATORY 


or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be user 


please execute f 


TO DE. 


| 3-762 Baltimore National _ at f 
23. GEN Oe ADDRESS 24e. REC'D BY REGIE 24b. RES i Weck 
vs aise | fe faPSEnee hineral Home ,Bllicott City, Ma care AR 


i 


ter death. Page 4 
lled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


I 


ase remave carban papers. 
in 72 haurs after death, 


is certificate has been signed by the attending physician and campletely 
Then 


| ar attending physician. 
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NDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
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& TO HOS 
may bel 
TO FUNER 


AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93317 CERTIFICATE OF DEATH neg. dist. No. 3.31 O 


: , ee 2 Sn iciaie a (Where deceased lived. If institutian: Residence befare admission) 
a a. b. Ward 
Heward heh a iaryland ffowe 
b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write a and give nearest tawn) 
RURAL ond ‘give neares! town) a, 
lkridge 2 A Bilkridge 27 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION _ ON A FARM? 
6902 Athol Ave. Harwood Park 6902 Athol Ave. Harwood Park ves (] No (4 
3. NAME OF i i . 
DECEASED . oe Lost BPOATE Manth Doy Year 
ee feciena GEORGIA POOLE DEATH March 8,1962 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [>A NEVER MARRIED DD J® bate oF BirtH 9. AGE (in yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday) | Manths| Day He Min. 
Female White wibowep [] pivorceo [] Mar.17,1908 5x rie ad "rca | | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) i 
At Home Baltimore Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis C, Yingling Estella ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
i¥es no, or'oshncna)” 104 youlGies wor Or Haat Of sale) 
Mo | Russell Poole ,6902 Athol Aves Elkridge 27,Md 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


OA A SSE, Cat A 8 adpe mL Read {Ee 
1? Daa DUE TO : 
Chnditidns, if a1 o LVRS LPL SPELLS. CUNO - LZ. AY, Pw 


gave rise to immediote 


cause (a}, stating the under- ( DUETO - 
lying cause last. © 3 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ti 
S yes] NOEL 
# [ 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Siote) 
a Hour a.m. While Nal while foctary, street, affice bldg., etc.) | 
= p.m. 19 lot work [[] ot wark t 
21. | certify that | attended the deceased from,____ a 1 WC, to, (P—_-. \%a.that | last saw the deceased 
alive an____7. Sores ae 19g Ze, and that death occurred at_ 742M fram the causes and an the date stated above. 
ADDRESS (Stree!, city ar lawn, stote} DATE SIGNED 
ee ee Act lg Gt 
PHYSICIAN'S 
NAME (Type) Nba st ffs JZ Late BRS Cf 2 Pe Ua Pee dt 
Za. ena CREMATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION Tray town, ar caunty) (State) 
REMOVAL (Specify 
Burial 3=11-62 Poplar Spring Poplar id. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


F.C.Higinbothom, Ellicott city,Md pare MAR 1 2 '62 Cirina 8, Tinian 


in 24 hours after 


pers. Page 
72 hours a 


as comelelels ited 
n_pal 
bet 


ian an 
te 


in any event 


idan. 
igned by the attending physic’ 


-transit permit. Then please remove cal 
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The law requires that the death certificate be exec 
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be retained by the hospital or attending physi 


ECTOR: After this certificate has been s' 


director, page 3 should be detached for use as the burial 


ba filed with the State Dept. of Health prior to buri 


ATTENDING PHYSICIAN: 


be 
ge 
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sd 


deai! 
TO FU: 


TO H 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03318 Mund oe OF DEATH 033 


1 eeoter DEATH Rinks: nN Nursint ohe 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bef 


‘Unertt Mik boty CaunmiA Pl i aealilel a. TaN beCOUNTY 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ORJOWN (If outsida corporate limits, write RURAL end give neeres! town, 
write RURAL and give nearest jown} 
i EC Lueert Cir 4 Rotts GVO 12, ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ae =s |__ > di4 Chgalea Keone ves 1 Nola 
“3. NAME OF First” Missle Ae Dey “Year 
DECEASED am 9 -_ v 
(Type or print) es) rw Y ay JE9E tet DEATH i 2 196 


8. DATE fd BIRTH 9. AGE (In tap JIFUNDER 1 YEAR| IF UNDER 24 HRS. 

it birth Months] Deys | Hours | Min. 
407146) | 

RTHPLACE (County & Stete, or al d“mew | 12. CITIZEN OF WHAT COUNTRY? 


(a abe ‘ 


14, MOTHER'S MAIDEN NAME 


RLENE Brown 


| 6. COLOR OR RACE) 7. MARRIED [Never MARRIED [] 


wivowed [| bivorcep [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Wa. USUAL OCCUPATION Give kind of work 
during most of working Hi in if retired) 


13. FATHER'S NAME 


\LLARY! 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mronah Address 
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ig. CAUSE OF DEATH TEnter only one couse por line for (0), ‘{b), and (c).] ins — ee ) INTERVAL BEJWEEN. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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PERFORMED? 
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NIN PART Ia) 
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20. TIME OF INJURY Month, Dey, Yeor 
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Hour 


20d, INJURY OCCURRED 
While Not While 
et work at work 


)}) attended thi ei from. 24... ag en faee Mame: 1 to. fF ste ates Gales (I) last 


saw the deceased alive on. ALIS 19 and that death inode a f/ 2AM, from the causes and on the date stated above, 


22a, SIGNATURE X asa Ras ae 7b. DATE 
Ss. WhA The mop. | PHYS. “SEL, pirector Opes. Cy 
22d, ADDRESS 


RE en Chie Ss. Nmwirnikeed AM CLMESVILECE A D, PA. 3. 


23b. DATE THEREOF it NAME OF CEMETERY OR CREMATORY 


DoD LL 
ADDRESS 


24 FIRYERAL DIRECTOS oa 
— Suey >to Sunt fl bo: Ind 


MEDICAL CERTIFICATION 


19 
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ding physician and completely 


ian, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


The law requires that the death certificate be exe 


‘CTOR: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: 


ITA) 
ge ®@: retained by the hospital or attending physic 
Ee 


FUNERAL 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event/witl 


2 


3 


To 
TO 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02319 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY a. STATE b. COUNTY 


. CITY ol (IF outside: oo limits, yj RURAL end give nearest fown) 


MARYLAND 
b. CITY OR TOWN [if outside corpo! limits, ¢. LENGTH OF STAY IN 1b 


“Ce end gi 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give str 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
—- LY rt ves [_] No St 
3. NAME OF First  Middte DATE Month Dey Yeer * 
DECEASED ° s 
(Type or print) Da oN e je j tak: SO Sah, DEATH ie vEok 
(Ba pk. ~ |6, COLOR OR RACE|7. married LIINeVER MARRIED [_] | 8: DATE OF BIRTH ~_|9. AGE {in yoars | IFUNDER 1YEAR| IF UNDER 24 HRS. 
bast birt eu een 2 “Hous | M 
wivowen [> _bivorceo ["] CMS db Fr 


sts 


Me yale OSEUPATION (Give kind of Work 10b. KIND OF BUSINESS OR INDUSTPY | BIRTHPLACE (County & Sfeta, or foreign country) ng As OF WHAT a 
done during og of Lees) lite feven if ratired) + | ‘) 

ee Li a Li oe ae 
13, F | 14, MOTHER'S MAIDEN NAME 


15, WAS DE so SED Arcocen IN U.S. ARMED FORCI | Alte SOCIAL SECURITY NO.| 17, INFORMANT a. 


fea fo, of unkown) | (IFyesgive werordetes of servi "20-80 53 2, Dew & : cutlass 7 ae 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end {c).] “INTERVAL BETWEEN 7 


PART I. DEATH WAS CAUSED BY: *Yf fen las te 
SF 2 IMMEDIATE CAUSE (a) sng AA8 Ceti et ete LHCLL, « 
DUE TO 7) 7 a t 
an “fg F. ey Va ae a 
Conditions, if any, Rie eee _ pe Wb ahe Pet Actfte {Lt2.. Fihile = 


gave rise to immediete couse 
(¢), steting the underlying DUE TO Whe 
couse last. = (el Vat tas F 


IN PART t{a)| 19. WAS AUTO 


rz PART Il. OTHER IGNIFIGANT ia cor Tate TO DEATH af NOT REJATED TO THE TERMINAL DISEASE CONDITION fey ff 

2 C lek vA PERFORMED? // 
i “5 

3 LS ve be 0 Vee ifthty 4 fel Lia oad vs O no [f] 

& . ACCIDENT WAS ae Cl | 20b. DESCRIBE HOW aR SET D. (Ente nature of injury in Pert | or Bett Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH <___, 

U [le EITHER, NOTIFY MEDICAL EXAMINER) 

4 a —_ — + = —, 

§ | 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, {City or town) (County) (Stete) 

= Hour e.m. While Not While factory, street, office bldg., etc.) i 

2 nie 19 et work [] et work [] ! 


ded the deceased from... 


t) 
7 a 


21. | certify that (I) hi 


saw the deceased alive on. Cand that death occured al 
Zia. SIGNATURE 7) 


7 22b. DATE 
Vrawet t CY feet vies an fits oe 7 STAFF o SIGNED 
22c. PHYSICIAN'S 4° 22d. ADDRESS a 
eatin Vand OKutina y vy Kesuifte HL 


I96. 2 A C4 {3% , 19EZ, that (I) (wed last 
zs 
4. £..M, from the causes and on the date stated above. 


23s. BURIAL, GIN Greshy | 23b. DATE THEREOF ibs NAME OF C MMETERY OR CRE “Stete) 
REMOVAL (Specify 
[3 +17 -62%-\ Z ; 
24 FUN iC “ S SIGNATURE « i ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR! 


g pate _ SIAR 1.5 '62 


Wars a 


